
 

 

Since January 2020 Elsevier has created a COVID-19 resource centre with 

free information in English and Mandarin on the novel coronavirus COVID-

19. The COVID-19 resource centre is hosted on Elsevier Connect, the 

company's public news and information website. 

 

Elsevier hereby grants permission to make all its COVID-19-related 

research that is available on the COVID-19 resource centre - including this 

research content - immediately available in PubMed Central and other 

publicly funded repositories, such as the WHO COVID database with rights 

for unrestricted research re-use and analyses in any form or by any means 

with acknowledgement of the original source. These permissions are 

granted for free by Elsevier for as long as the COVID-19 resource centre 

remains active. 

 



Contents lists available at ScienceDirect

Medical Hypotheses

journal homepage: www.elsevier.com/locate/mehy

Letter to Editors

“Therapeutic” facemasks

A B S T R A C T

There must be pathophysiological reason why “cold” viruses like SARS-CoV-2 show proclivity to nasal cavity, oral cavity, pharyngeal cavity and upper airways which
have lower temperature than core body temperature. Henceforth, facemasks’ “therapeutic” role against SARS-CoV-2 must be explored because personal “therapeutic”
environments may get created under facemasks due to rebreathing of ~95°F “hot” and ~80% “humid” exhalations which may constantly mitigate SARS-CoV-2 inside
nasal cavity, oral cavity, pharyngeal cavity and upper airways.

Correspondence
There must be pathophysiological reason why “cold” viruses like

SARS-CoV-2 show proclivity to nasal cavity, oral cavity, pharyngeal
cavity and upper airways which have lower temperature than core body
temperature [1]. Prior to pyrexia becomes a failing mitigation effort
against viremia [2], SARS-CoV-2 induced initial pyrexia may be at-
tempting to contain and delay the progression of viremia. However,
abnormally high core body temperature may not be able to raise tem-
perature of nasal cavity, oral cavity, pharyngeal cavity and upper air-
ways to such supranormal level that may contain or delay the “cold”
viral progression (replication or shedding) at those anatomic sites.
Hereafter, facemasks and cloth face coverings which have some pre-
ventative role against SARS-CoV2 transmission may demonstrate
“therapeutic” role too [3]. When exhalations approximating at pul-
monary capillary blood temperature are re-inhaled under facemasks
and cloth face coverings, the temperature of nasal cavity, oral cavity,
pharyngeal cavity and upper airways may equalize with core body
temperature [4]. Thereafter, the “warming” of nasal cavity, oral cavity,
pharyngeal cavity and upper airways may create SARS-CoV-2 con-
tainment environments under facemasks and cloth face coverings.
Moreover, if Department of Homeland Security Science and Technology
report can be extrapolated [5], personal “therapeutic” environments
may get created under facemasks and cloth face coverings due to re-
breathing of ~ 95°F “hot” and ~ 80% “humid” exhalations [6,7], which
may constantly mitigate SARS-CoV-2 inside nasal cavity, oral cavity,
pharyngeal cavity and upper airways. Interestingly, the physiological
reason for intolerance to facemasks and cloth face coverings may be due
to active and “warm” brain inefficiently dissipating heat across no-
longer-cool nasal cavity and paranasal sinuses [8]. Summarily, “ther-
apeutic” facemasks and cloth face coverings role against SARS-CoV-2
must be explored as simple non-pharmacological mitigation technique
during COVID-19 pandemic.
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Appendix A. Supplementary data

Supplementary data to this article can be found online at https://
doi.org/10.1016/j.mehy.2020.109855.
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